FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED

CORPIJ’:‘C()):A'THON * 7 \)  FLORIDA DEPARTMENTIBF STATE M ar 1 9 1 99 8 8 OO am

Sandra 8. M m
ANNUAL REPORT

; 1998 owsion or conroffons Secretary of State
DOCUMENT # 555695 (6)

i | ¥ Corporalion Name

DIXIE BROKERAGE CO., OF FLA., INC. C
i Principal Place of Business Mailing Addrass ]
: 440 LENOX SOUARE 440 LENOX SOUARE '
P.O. BOX 683 P.0. BOX 68
| JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 DO NOT WRITE IN THIS SPAGE
us us 8. Date Incorporated or Qualified
12/2011977
¥ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
T |26] 59-1706630 | Not Applicable
: Suite, Apl. #, elc. Suile, Apt. #, otc. ) $8.75 Additional
! 5] 5. Certificate of Status Desired ~ [] Feo Required
; City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Countey Zip Country 8. This corporation owes of has paid the currgptyear Intanglble
[24] ;i-l ;l [30] Petsonal Property Tax due June 30. vas [JNo
4. Name and Address of Currant Reglstersd Agani 10. Name and Address of New Registerad Agent
; EURE, DAVID J R. 81| Name
; 440 LENOX SQUARE 82| Street Address {P.0. Box Number is Not Acceptable)
H JACKSONVILLE FL 32254 &
84! City FL ]asl Zip Code

5- 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this setalement for the purpose of changing Its Tegistored
! office or registered agent, or both, In the State of Terida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmeant as registerad
apent. | am familiar with, end accept the obhigations of, Section 607.050%, Florida Statutes.

gy

{ SIGNATURE . .
- Signature. yped o ponied name of fegistered agant and Itlo #f spplicable {NOTE: Registered Agent signalure requirad when reinstating) DATE - .
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
o T W T oECETE 11 WTE [ ¥ Change ~ ] Adition | =
F NAME EURE, DAVID F,, JR. 1.2 NANE
% sweer apoaess | 440 LENOX SQUARE + I 13 5TReET ADORESS
o ary-st-ze JACKSONWILLE FL 14 GiTY - 5T- 2P .
i e i) ] oevere 21TITLE LI Change L] Addition
| e PENNINGTON, JACKYE W. 22 NAME .
Lo smeeraooeess | 440 LENOX SQUARE 23 STREET ADDRESS
: CiTY-ST-2P JACKSONVILLE FL 2 4CMY-ST-2P )
me T[T oeLere atTme [T chamge 1.} Addition
RAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-ST- 2P 34.CITY-51-2
TILE T DELETE LUTLE [J Change ™ 1] Addition
NAME 4.2 NAME ’
i | sweer aporess 4.3 STREET ADDRESS
© | cmy-s1-zp 4400TY-51-2P ;
¢ | e [Jorere SATMLE [J hange ] Addition -
D] e 5.2 NAME Ca
S+ | STREEY ADDRESS 5.8 SIAEET ADDRESS '[
o | emy-si-2e 5.4 CFY-51-2P
4 TME [ peLETE 61TMLE L Change L.} Addition
Do omame 52 NAME
| swmeer a0oRESS I €.8 STREET ADDRESS
o Lenv-si-ze N, ) cacmv-size

14, | hereby ceriify that the information suppligd with 1
indicated on this annuat reporl or supplg
ofiicer or director of the cofporation or
Block 12 or Block 13 it changed,

SIGNATURE:

3 not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the Information
prt igfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afnpowered 1o exocute this repor as raquired by Chapter 607, Florida Statutes; and that my name appesrs In

o atales g sgé-Lasa




